Contract Agreement Between: Print Date  10/28/16 Page 1 of 1
NBC = Right Now xnoo Contract/Revision |AlLOrder #
KNDO FX] KNDU F5] 216 W. Yakima AVe 99074
Yakima, WA 98902 Product
(509)225-2300
Contract Dates Estimate #
www.kndo.com 11/01/16 - 11/03/16 2016
Advertiser Qriginal Date / Revision
POL/Judge Sam Swanberg 10/28/16  ; 10/28116
And: Billing Cycle [Billing Calendar  |Cash/Tiade
£illing L.atendar -ash/irade
. i EOM/EQOC  |Calendar Cash
Pixelsoft Films
PO Box 6871 Station Account Executive I ice
Kennewick, WA 99336 KNDO_KND | Trude Smith KNDO-KNDU N
Special Handling
Demographic
Aduits 25-54
IDB# Advertiser Code Product Code
Agency Ref Advertiser Ref
Start/End Spots/
“Line Ch Start Date End Date Description Time Days  Length Week  Rate Rtn TypeSpots Amount
N 1 Al 11/01/16  11/03/16 LOCAL NEWS @ 5PM 5-5:30PM 30 NM 3 $1,125.00
StartDate End Date Weekdays Spots/Week Rate Rating
Week: 10/31/16 11/06/16 ~TWT--- 3 $375.00 0.00
Totals 0.00 3 $1,125.00
Time Period #of Spots  Gross Amount Net Amount
11/01116 -11/03/16 3 $1,125.00 $956.25
Totals 3 $1,125.00 $956.25
Signature: C__\_?q Date: / (’J / é / / } “’
T 7

(* Line Transactions: N = New, E = Edited, D = Deleted)

Notwithstanding to whom bills are rendered, advertiser, agency and service, jointly and severally, shall remain obli
unitil payment in full is received by station. Payment by advertiset to agency or 1o service or payment by agency to s
otherwise, on contracts, insertion orders, copy instruclions or any correspondence when such conflict with the ebove ter,
specified. The perties to this adverlising agreement affirm thal nothing in this agreement, or any of the actions, benefi

gated 10 pay 10 station the amount of any bills rendered by station within the time specified and
envice, shall nol constilule paymenit to statron. Station will not be boung by condilions, printed or
‘ms and conditions. Two week advance cancellation notice is required uniess otherwise

s and obligations relating to it, discriminate in any wey on the basis of race or ethnicity




NAB Form PB-17 Candidates

AGREEMENT FORM FOR

POLITICAL CANDIDATE ADVERTISEMENTS

(check applicable box)
[] FEDERAL CANDIDATE

X STATE/LOCAL CANDIDATE

To Avail Themselves of The Lowest Unit Charge During a Political
Window, Federal Candidates Must Sign The Certification On Page 3

Station and -Locati;':_fn":’

R e | e

L &—fphﬁuu H-rfen”

being/on behalf of: g O v~ l‘_S A JIJ\-.L | i g . a legally
qualified candidate of the /1 on- ',ﬂ,ﬂr/}'«’ '-*’0 political
party for the office 5(/ S\}\p (ou- ¥ I}Cbi& .PDS = Z/
in the 5
election to be held oﬁ Ao v X
do hereby request station time as follows:
Broadcast | Time of Day, :
Length Rotation or Days Class Times per Number
Package Week of Weeks

b 3 LT

Total Charges:

Copynight 2011 by the National Association of Broadcasters May Not Be Copied, Reproduced or Funther Disiributed
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NAB Form PB-17 Candidatcs \

For programming that, in whole or in part, “communicates a message relating to any political matter of
national importance.” list the matters below:

I'represent that the payment for the above described broadcast time has been furnished by:

215

and you are authorized to announce the time as paid for by such person or entity.
[ represent that this person or entity is either a legally qualified candidate or an authorized
committee/organization of the legally qualified candidate.

The name of the treasurer of the candidate’s authorized committee is:

Brtnde b/}wlf

This station has disclosed to me its political advertising policies, including: applicable classes and rates:
and discount, promotional and other sales practices (not applicable to federal candidates).

THIS STATION DOES NOT DISCRIMINATE OR PERMIT DISCRIMINATION ON THE BASIS
OF RACE OR ETHNICITY IN THE PLACEMENT OF ADVERTISING.

To Be Signed By Candidate uthorized Committee
ol3c) 1. C/(?Z
’ Date k-sfglamrr’/\\

To Be Signed By Station Representative

D Accepted in Part D Rejected
Todeom Yh O
( , | ¢ b’}’]t
[ s Signature Printed Name Title

Copyright €201 by the National Association of Broadcasters May Not Be Copred. Reproduced or Further Disinybuted
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NAB Form PB- 17 Canddates

AGREED UPON SCHEDULE

(TO BE FILLED IN ONLY IF STATION DOES NOT ACCEPT ALL OF
CANDIDATE’S REQUEST)

Broadcast Time of Day, Days Class Times per Number
Length Rotation or Week of Weeks
Package

AU D -

2 0 2
G{f:) \

(\

Total Charges: (

AFTER AIRING OF BROADCASTS:

Attach invoices or Schedule Run Summary to this Form showing:
(1) actual air time and charges for each spot;

(2) the date(s), exact time(s) and reason(s) for Make-Good(s), if any: and

(3) the amount of rebates given (identify exact date, time, class of broadcast and dollar
amount for each rebate), if any.

Note: Because the FCC requires that the political file contain the actual
times the spots air, that information should be included in the file as
soon as possible. If that information is only generated monthly, the file
should include the name of a contact person who can provide the times
that specific spots aired.

Copinight 2011 by the National Association of Broadcasiers  May Not Be Copied. Reproduced or Further Distributed
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